By practising Dr. Smurthwaite's moral suasion and encouragement we were able to prolong phonation a little longer than the cough effort; but any further extension of the sound was not permitted.
Finally, Dr. Burnett Rae kindly undertook the treatment of the case. She first went to him in October, 1918, and was McKenzie's remarks about this case, which interested me very much, mainly because of its difficulty. I have had many of these cases to treat, and I never found them particularly difficult; they usually respond quickly to suggestion, either conscious or hypnotic. This case, as Dr. McKenzie says, was submitted to the usual measures, without benefit. The aphonia had persisted for almost two years when the patient was sent to me for treatment. As suggestion under an anesthetic had been tried previously and failed, I adopted suggestion under light hypnosis, and persisted with this for five months. She was never deeply hypnotized, but was rather in the hypnoidal state: there was not that absolute suggestibility which accompanies deep hypnosis. That fact may have had something to do with the long and tedious nature of the case. I persisted, however, because Dr. McKenzie was emphatically of the opinion that the trouble was purely functional. It is important, before sending a case to the psychotherapist, to be quite certain about the diagnosis, otherwise it is difficult for him to make the suggestion so positively as is necessary.
Suggestion is the art of making a person believe. It is not only necessary for the patient to believe in the doctor, the doctor must believein the patient -that is, that he has the power of response and recovery-before suggestion can be given as positively as is required. When the patient sees that the doctor is convinced that he can cure him, he begins to believe in himself: hence the value in this case of persistence. But, further, the case shows that the psychotherapist must make a thorough diagnosis from his own point of view, the mental diagnosis being as important as the physical, in order that the proper suggestion which is to ease the mental situation may be given. It is suggestion that cures, of course, not hypnosis. By the process of analysis, by ordinary conversational methods, I was able to elicit the interesting fact that from her early childhood this patient had been troubled by a bad dream. She dreamt that she was in a wood, being chased by a bull, and unable to cry for help; this was a recurring nightmare. She had lost her voice after an encounter with her employer, who was a hectoring "bully," and who, she felt, had treated her unjustly over a business contract. She was, so she said, almost speechless with anger; and when she wakened next morning she could not speak. I told her I thought we had found the clue to her condition, and that if she had the anesthetic now, she would recover her voice. While she was in the light, suggestible stage of anesthesia, I reconstructed the scene of her terror. The bull was described as chasing her, and she was told that she could cry for help. Her employer was also brought before her mentally, and it was suggested that she could say exactly what she thought of him. She Was then allowed to come out of the anaesthetic, and positive suggestion as to her ability to speak was given to her. Her voice returned completely within a few minutes, and there has been no relanse. Functional aphonia is a psychosis and requires psychical treatment either by the laryngologist or psychologist.
Mr. STUART-Low: I wish to protest -against it going forth from this Society that the only or finally effective treatment in apparently intractable cases of functional aphonia is to resort to hypnotism. I have treated such cases for thirty years, and have had during this period all degrees of stubbornness to deal with, but have,never failed to restore the voice by means of ordinary methods properly employed. Great stress should be laid in all cases on improving the general health and surroundings of patients. This girl told me that during the whole course of her treatment-viz., six months-she continued at her ordinary work of fur-making in a very dusty atmosphere and in ill-ventilated rooms. Such work leads to dryness of the nose and throat, especially where enlarged tonsils and adenoids are present as in this instance. It has always been my routine, if the voice is not restored at once with electrical treatment, to put the patient in favourable surroundings, remove the tonsils, adenoids, and all nasal obstructions, and the general ancesthetic necessary may be an assistance towards the restoration. I observe in the notes that it is stated that she was hypnotized twice a week for five months, and that then a general ancesthetic was administered, after which the voice returned. In my opinion the anaesthetic had more to do with the recovery of the voice than all the five months' hypnotism.
Mr. MARK HOVELL: I do not know whether my remark may have a. bearing on this particular case, but in neurasthenic aphonia in females it is important to remember that the trouble may be related to uterine derangement.
Intratracheal Tumour removed by Per-oral Tracheoscopy.' By HERBERT TILLEY, F.R.C.S. M. R., aged 34, was active and robust until "gassed " (mustard gas) on March 21, 1918. He was in bed for fourteen days and then sent home for ten to twelve weeks. He recovered from all unfavourable symptoms except that any hurry in walking or, an unusual exertion produced a feeling of difficulty in breathing.
Between June 22, 1918, and June 16, 1919 , he was carefully examined by his family doctor on some six occasions and the chief feature elicited by these examinations was the increasing dyspncea and distress on the least exertion. During the last three months of the period named, paroxysms of coughing accompanied by profuse expectoration, occasionally blood-stained, had been complained of. The only
